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ABSTRACT – Obesity increases the risk of non-transmissible chronic illnesses decreasing the quality of life and life 
expectancy. This investigation aims to define a psychological profile for the treatment of the target population evaluating 
the levels of self-efficacy perceived, difficulty in emotional regulation and stress. Eighty-six adults participated, including 
63 women and 23 men who pertained to OBEMOB in Temuco. The results indicate that the level of stress, trust in problem 
solving skills, as well as ability to solve problems and unexpected situations differs according to the type of obesity (p<0.05). 
In addition, there is a negative relation between general self-efficacy and difficulty of emotional regulation (rho=-0.419) 
while stress and BMI demonstrate a positive relation (rho=0,380).
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Obesidad: Autoeficacia Percibida, Regulación Emocional y Estrés
RESUMEN – La obesidad aumenta el riesgo de enfermedades crónicas no transmisibles, disminuye la expectativa y calidad 
de vida. Esta investigación busca establecer un perfil psicológico para el tratamiento de la población objetivo, realizar 
evaluaciones sobre los niveles de autoeficacia percibida, dificultad de la regulación emocional y estrés. Participaron 86 
personas adultas, 63 mujeres y 23 hombres pertenecientes a OBEMOB de la ciudad de Temuco. Los resultados señalan 
que el nivel de estrés, confianza en la resolución de problemas, capacidad de resolución de problemas y resolución de 
situaciones inesperadas, difiere según el tipo de obesidad (p<0,05). Además, existe una relación negativa entre la autoeficacia 
general y la dificultad de la regulación emocional (rho=-0,419) y una relación positiva entre el estrés y el IMC (rho=0,380).
PALABRAS CLAVES: tipos de obesidad, autoeficacia percibida, regulación emocional, estrés
Obesidade: Autoeficácia Percebida, Regulação Emocional e Estresse 
RESUMO – A obesidade aumenta os riscos de doenças crônicas não-transmissíveis, diminuindo a qualidade e a expectativa 
de vida. Esta investigação busca delinear o perfil psicológico da população-alvo, avaliando os níveis percebidos de 
autoeficácia, dificuldade da regulação emocional e estresse. Participaram 86 pessoas adultas, 63 mulheres e 23 homens da 
cidade de Temuco. Os resultados mostraram que os níveis de estresse, confiança, habilidade para resolução de problemas 
e para lidar com situações inesperadas variam segundo o tipo de obesidade (p<0,05). Ainda, existe uma relação negativa 
entre autoeficácia geral e dificuldade de regulação emocional (rho=-0.419) e uma relação positiva entre estresse e IMC 
(rho=0,380).
PALAVRAS-CHAVES: tipos de obesidade, autoeficácia percebida, regulação emocional, estresse
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Overweight and obesity are defined as an unusual 
increase of fat, mostly in excess, that has serious health 
damage as consequence (WHO, 2018).
Malnutrition related to overweight is categorized into 
five types, according to the Body Mass Index (BMI): 
Increase of weight > 25, Overweight: between 25-29.9, 
Class I Obesity: between 30-34,9, Class II Obesity: between 
35-39,9 and Class III Obesity: 40 (Ministerio de Salud 
[MINSAL], 2010). It is estimated that in 2016 more than 1.9 
million people over the age of 18 are overweighted and more 
than 650 million are obese (WHO, 2018). Obesity is one of 
the most serious and outstanding diseases today (Kushner, 
2014). In addition, issues have been noticed concerning high 
blood pressure, class II diabetes mellitus, heart problems, 
respiratory and osteoarticular problems, and some types of 
cancer such as colon, breast, prostate, liver, and esophagus 
cancer (Sánchez et al., 2014), which are associated with an 
increased morbidity and mortality rate (Karamouzis et al, 
2011).
In Chile, 25.1% of the population is obese (MINSAL, 
2010). The consequences are clear and represent an 
important economical expense in public health (MINSAL, 
2013). Unfortunately, nutritional, pharmacological, and 
psychological treatments together or apart, get bad results 
because of low levels of adherence and / or desertion from 
treatment (González et al, 2007). Even when weight loss 
programs are effective, keeping lower weight is still difficult 
(de la Iglesia et al, 2014).
Obesity generates a negative effect in people due to the 
psychosocial consequences that this disease entails (Wardle 
et al., 2006) and there are psychological variables that create 
an important predictor of therapeutic results (Tippens et al, 
2014). The recognition of these variables has been essential 
to improve the efficacy of psychotherapeutic treatments 
(Lorence, 2008).
Phycological Variables about Obesity and its 
Treatment 
Emotional Regulation includes the processes that allow 
monitoring, evaluating and modifying emotional responses, 
especially their intensity and characteristics over time. That 
is, emotional regulation is any action designed to modify 
the intensity or duration of an emotional state (Gúzman et 
al., 2014).
Those who have a higher ability to regulate their emotions 
(positive and negative) seem to be less prone to develop 
psychological disorders (Company et al., 2012). On the 
other hand, the difficulty to regulate emotions is associated 
with a higher effect in the anxious and depressive spectrum 
(Guzmán-González et al., 2014). According to Silva, (2008), 
obese people have difficulty to get in touch with their 
emotions, which causes complications in their recognition 
and regulation, confusing emotions with hunger, leading 
them to compulsively eat (Goleman, 1999). This way, their 
psychic mechanisms about emotional self-regulation show 
that they are not able to deal with situations normally, and 
they use food intake as a support in emotionally complex 
situations (Cordella, 2008).
People with high levels of emotional regulation have 
greater life satisfaction, and demonstrate more happiness 
and less negative mood states (Limonero et al., 2012). It has 
been said that the regulation of emotions can be an influential 
variable in the ability to solve problems and stress, because 
people with higher emotional management skills could 
notice stressors as less threatening (Souto, 2013).
Stress is a complex process, in which the individual 
responds to strong environmental demands or situations 
(stressor), with a specific pattern of physiological, behavioral, 
cognitive and emotional responses or a combination of those 
(García-Rivera et al., 2013).
Stress is understood according to the importance of the 
stressor and to the extent to which the event can be controlled 
by the person, that is, what kind of skill the person has to 
respond in a stressful context, and the effort their body 
has to put on to adapt to the changes experienced (Durán, 
2009). Low levels of adaptation cause changes in health, 
leading to the emergence of new diseases or worsening of 
ones that existed previously, such as gastric ulcers, irritable 
colon, headaches, depression, sleep disorders, among others 
(Hernández et al., 2009). Research confirms the relationship 
between stress and motivation to eat (Groesz, et al, 2011). 
On the other hand, Elder et al. (2011) relate stress with 
weight changes, emphasizing the negative bidirectional 
relationship between stress and weight loss, so that stress 
has been classified as cause and consequence of obesity 
(Villaseñor et al., 2006).
Stress regulation learning in the early years of life relates 
eating to being calm, the food intake works as an inadequate 
stress regulator that creates response patterns that leads the 
organism to improperly assimilate emotional information, 
being unable to process their contents, mistaking them for 
feelings of anxiety that patients solve by eating (Cordella 
& Moore, 2015).
Bandura et al. (2003) define self-efficacy as the beliefs 
people have about their abilities to control the events that 
affect their lives. Self-efficacy beliefs will determine how 
people get motivated, feel, think, and behave. An important 
aspect to understand the self-efficacy concept is considering 
the difference between having the necessary skills to 
do something, and feeling confident enough to answer 
effectively to situations demand or threats (Bandura et al., 
2003). People with high levels of self-efficacy will be able 
to face greater challenges, while people with low levels of 
self-efficacy will have less commitment to goals and easily 
abandon them (Hayden & Peterson 2014). There are several 
empirical findings that demonstrate that self-efficacy is an 
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influencing factor in exercise habits, proving that people 
with greater self-efficacy are more powerful in complying 
with a physical activity routine, committing themselves to 
perform a greater amount of regular physical activity in 
relation to people with low self-efficacy (Olivarí & Urra, 
2007).
Results have shown that self-efficacy is clearly related to 
the number of dropouts in treatments to modify the excessive 
food intake, to the number of attempts to lose weight, to the 
maintenance of therapeutic gains, and to the weight stability 
over long periods of time (Tippens et al., 2014). Lugli’s 
study (2011) found that obese people who attend a weight 
loss treatment show moderate levels of self-efficacy, since 
they perceive that they are able to comply with the required 
physical exercise, otherwise they would not be involved in 
any type of treatment. The perception of self-efficacy as a 




Eighty-six people participated, including 63 women 
(73.3%) and 23 men (26.7%) from the morbid obesity 
group (OBEMOB) in Temuco city. Participants were adults 
aged between 18 and 65 years old (M= 41; DT = 13) who 
have some type of obesity (I, II or III), and take part in the 
group. The participation in the research was voluntary, a 
statement of consent was signed, protecting the professional 
nature of the research. In fact, a copy was given to all the 
members. Also, the reliability and anonymity about the 
answers collected were guaranteed. Participants were 
informed and made aware of the importance and objectives 
of the research.
Instruments
Difficulties in Emotion Regulation Scale (DERS-S)
It is a self-report questionnaire with 25 items, which are 
rated using a 5-point Likert scale ranging from one (almost 
never) to five (almost always), where higher scores mean 
biggest difficulties. It is made up of five factors: emotional 
lack of control (ELC), daily interference (DI), emotional 
neglect (EN), emotional confusion (EC) and emotional 
rejection (ER). The reliability rate was .91. This instrument 
was validated in Chile by Guzmán-González et al. in 2014.
Global Stress Perception Scale (GSPS)
This instrument measures the individual’s answers 
to events or situations called stressors. It is a self-report 
questionnaire that has 14 items and is assessed using a 
Likert-type scale, from zero (never) to four (almost always). 
This questionnaire has three subscales: Confidence in 
Solving Problems (CSP), Problem Solving Capacity (PSC) 
and Resolution of Unexpected Situations (RUS). This 
instrument was adapted to a Chilean population by Tapia et 
al. (2007), who obtained a Cronbach’s alpha of 0.79. In our 
population, it obtained a Cronbach’s alpha of 0.711, showing 
its coherence about Chilean population.
General Self-efficacy Scale (GSES)
A one-dimensional self-report scale that is assessed 
using a Likert-type scale made of 10 items with four options 
ranging from one (incorrect) to four (correct). Its reliability 
is demonstrated by reaching a Cronbach’s alpha of 0.84. 
This instrument was validated for a Chilean population by 
Cid et al. in 2010.
Anthropometric Evaluation
Weight was determined with a calibrated SECA® 
mechanical column lever of 220kg scale for adults, and the 
height was determined with a height rod of SECA® Brand 
graduated in mm. In order to calculate the BMI, the Quetelet 
rate was used.
Statistical Analysis
An exploratory analysis of the data was made in 
order to identify mistakes, missing and unusual values 
and to identify the distribution of the data. Those without 
normal distribution were turned into a logarithmic scale, 
and reanalyzed. Later, frequency tables were built for 
qualitative variables, and calculations about average and 
standard deviation in quantitative variables. Spearman’s Rho 
statistic was used to determine the relationship between the 
quantitative variables, since the variables did not present a 
normal distribution, even after a logarithmic transformation. 
A Kruskal Wallis test was used to find differences 
between variables. All the results were analyzed using the 
SPSS computer program version 22.0 for Windows.
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RESULTS
The results of the general descriptive analysis can be 
seen in Table 1.
The results according to the different classes of obesity 
start from medium levels in each questionnaire, the highest 
scores are presented in class II obesity, except for general 
self-efficacy. Statistically significant differences are 
observed according to the class of obesity in dimensions like: 
a) stress, b) confidence and c) ability in solving problems and 
unexpected situations. Class I Obesity presents differences 
from classes II and III. See Table 2.
There is a mild positive linear relationship between Stress 
and Difficulty of Emotional Regulation (rho = 0.242), Stress 
and BMI (rho = 0.380). Stress and age have a moderate 
relationship (rho = 0.334). Difficulty of emotional regulation 
variable presented a negative correlation with perceived self-
efficacy (rho = -0.419). Difficulty of emotional regulation 
presents a mild linear relationship with the body mass index 
(rho = 0.214). See Table 3.
Table 1
Description of Scales and Subscales Used
Variables Mean ± SD Percentile 25 Median Percentile 75
Body Mass Index 36.44 ± 6.07 31 34 40
Perception scale global stress 30.84 ± 7.67 27 33 37
General self-efficacy scale 33 ± 5.12 31 35 37
Emotional regulation questionnaire 61.13 ± 18.3 46 56 72
Emotional rejection 7.44 ± 3.55 9 14 23
Daily interference 7.16 ± 2.43 6 9 13
Emotional neglect 16.24 ± 4.13 13 18 23
Emotional lack of control 16.51 ± 8.24 8 9 12
Emotional confusion 9.59 ± 4.54 4 6 9
Confidence in problem solving 17.39 ± 5.52 4 8 10
Problem solving ability 11.15 ± 5.34 6 7 9
Resolution of unexpected situations 6.48 ± 3.16 13 16 19
Note. GSPS: Global Stress Perception Scale, GSES: General Self-Efficacy Scale, DERS-E: Difficulties in Emotion Regulation Scale . RE: Emotional 
rejection, CI: daily interference, DEM: emotional neglect, ED: emotional lack of control, EC: emotional confusion. CSP: confidence in problem solving; 
PSC: problem solving ability; RUS: resolution of unexpected situations. Data presented on average more less standard deviation, plus quartiles.
Table 2
Result Questionnaires According to Class of Obesity
Variables Class I Class II Class III p
Global perception of stress scale 27.2 ± 8.3 35 ± 5.3 33.5 ± 4.7 0.000
General self-efficacy scale 33 ± 4.8 33 ± 4.8 32.8 ± 18.7 0.975
Emotional regulation questionnaire 57 ± 18.7 66.7 ± 19.4 63.7 ± 17.4 0.083
Confidence in problem solving 6 ± 3.8 8.77 ± 3.0 8.2 ± 2.9 0.039
Problem solving ability 6.2 ± 2.7 8.5 ± 2.7 7.6 ± 1.6 0.003
Resolution of unexpected situations 14.6 ± 3.8 17.9 ± 3.9 17.6 ± 3.7 0.002
Emotional rejection 14.7 ± 7.7 19.5 ± 7.9 17.2 ± 8.8 0.079
Daily interference 9 ± 3.96 10.5 ± 5.3 9.7 ± 4.8 0.756
Emotional neglect 16.2 ± 5.7 18.6 ± 5,53 18.34 ± 4.8 0.178
Emotional confusion 6.4 ± 3.2 6.2 ± 3.2 6.6 ± 3.0 0.834
Emotional lack of control 10.5 ± 5.3 11.8 ± 5.7 11.65 ± 5.1 0.295
Note. Data presented on average more or less standard deviation for each obesity class. p<0.05 are significant contrasts. Test used to determine differences 
is Kruskal Wallis, for non-normal behavior, even after taking them to logarithmic scale
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DISCUSSION
The aim of this work is to evaluate the levels of general 
self-efficacy, difficulty of emotional regulation and stress 
in obese people and how those psychological variables 
influence each other in order to contribute to the development 
of a psychological profile for the treatment and prevention 
of this disease. When the results were analyzed, we realized 
that all the scores give us results that fluctuate in the regular 
ranges in each of the evaluated variables, that is, obese 
people do not present extreme levels of stress, general self-
efficacy and difficulties of emotional regulation. However, it 
has been observed that obesity produces negative social and 
psychological consequences in people (O’Brien & Dixon, 
2002; Wardle et al., 2006), constituting a mental health issue.
Nonetheless, when analyzing the results of the 
instruments separately according to the class of obesity, 
constant differences are observed between global perception 
of stress and difficulties of emotional regulation, providing 
more adaptive results for Class I obesity, followed by class 
III, which indicates slightly more favorable results than 
class II obese people, who obtain higher levels of stress and 
difficulty of emotional regulation, experiencing the disease 
in a more frustrating and stressful way (Cabello & Zúñiga, 
2007). This pattern of results is replicated in the analysis of 
the subscales of each instrument.
The general self-efficacy results indicate that the people 
in the sample maintain regular levels of self-efficacy. 
However, the results are below the cut-off score. As a result, 
we can discuss that the level of self-efficacy would not 
facilitate weight reduction in a possible treatment. In this 
sense, Lugli (2011) mentions that participating in weight loss 
treatments is a self-efficacy indicator, but although this leads 
the decision to start a treatment, it is not enough to continue 
it, nor to organize and take required actions to manage future 
situations associated with weight (Bandura, 2003). Jex et al., 
(2001) explain that self-efficacy can act as a buffer against 
stressors, once higher levels of self-efficacy lead to lower 
levels of psychological distress, thus the results obtained 
within the normal ranges in the variables evaluated in this 
investigation could be explained by the level of self-efficacy. 
The stress scale showed to be closely related with 
the class of obesity (Kruskal-Wallis p <0.05), indicating 
differences between stress levels and types of obesity. Class 
I has lower stress ranges than the others, with an average 
of (M=27.2, SD=8.3), and class III (M=33.5, SD=4.7) has 
better results than class II (M=35, SD=5.3) in this variable. 
This way, the relationship between stress and obesity is 
proposed, and people with more stress have more weight 
gain than expected per calorie consumed (Kuo et al, 2007). 
In this sense, people with class II obesity would be in this 
condition. As Behar and Valdés (2009) mention, stress is 
related to eating disorders, weight gain and BMI increase. 
In the same way as our results, studies suggest that an 
inadequate management of chronic stress, such as eating 
unhealthy or excessive food intake to compensate bad 
feelings, contributes to obesity (Dallman et al, 2003). The 
results show a positive relationship between stress and age 
- older people, more stress - thus it is necessary to highlight 
the severity of obesity in the identity of the adult.
The nutritional status of the person is influenced by the 
demands of the environment and its internal characteristics to 
cope with the situation, when exposed to a stressful one, an 
obese person will regulate stress level through an inadequate 
food intake (Behar & Valdés, 2009; Cordella & Moore, 2015).
Although the results in emotional regulation difficulty 
fluctuate within normal levels, they are presented over the 
cut-off score. It is relevant to emphasize the importance 
of this variable in obesity treatment, because it is the one 
that defines the behavior adopted when emotional states 
are confronted; positively regulated emotions is related to 
important psychological, social and physical health variables 
(Gross, 2002, 2007). Not being able to regulate them could 
be the basis of mood and anxiety disorders (Campbell-Sills 
Table 3
Correlation between variables and instruments






























Note. GSPS: Global Stress Perception Scale, GSES: General Self-Efficacy Scale, DERS-E: Difficulties in Emotion Regulation Scale; BMI Body Mass 
Index. p<0.05 are significant contrasts.
* There is a slight linear correlation between both variables.
** There is a moderate linear correlation between both variables.
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et al., 2006), antecedents present in morbidly obese people 
(Abilés et al, 2010; Cordella & Moore, 2015), which must 
be considered. By not presenting optimal levels of emotional 
regulation, obese people could turn to basic systems of 
compensation (calorie intake), because of the difficulty in 
distinguishing different emotions, mistaking anxiety for 
hunger (Goleman, 1999; Silva, 2007; Cordella, 2008).
The results indicated that the difficulty of emotional 
regulation is inversely related to general self-efficacy 
and positively related to stress. We can affirm that 
psychotherapeutically intervening, emphasizing the 
processes of self-observation over the difficulty of emotional 
regulation (Guidano, 1983, 1999), could improve people’s 
self-efficacy levels, achieving better projections of treatment 
for weight loss (Tippens et al., 2014). In addition, it 
could reduce stress levels, which has a great influence on 
compulsive caloric intake behaviors (Cordella & Moore, 
2015). Theoretical framework connects the difficulty of 
emotional regulation with depression and anxiety, two 
variables that, even if not studied in depth during this 
research, have shown to be of great importance to understand 
obesity from the psychological perspective and its treatments 
(Calderón et al., 2010; Cofré-Lizama et al., 2017; Cofré et 
al., 2014; Delgado, et al, 2015), which makes this variable 
very important in order to understand the processes of 
emotional regulation of an obese person. 
Our research suggests that there is a psychological curve 
behind the fattening process in which class I and II obese 
people get better results than those in class II. Although 
the levels of the evaluated variables (General Self-efficacy, 
Difficulty in Emotional Regulation and Perceived Stress) 
are not pathological in this sample, they are related to the 
level of obesity, indicators that would allow to plan better 
psychological and multidisciplinary treatment.
Although we consider this research has been a start for 
a deeper understanding of the process associated to obesity, 
more research is needed to corroborate these results in order 
to create definitive information and improve this issue 
and to design an effective and a long lasting treatment to 
defeat obesity, a pandemic disease that instead of stopping 
is still increasing. This represents an important expense 
for health systems for its close relationship with chronic 
non-transmissible diseases and a significant deterioration 
of obese people’s life quality.
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